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mother’s family, the mother included, easily excited. Then the face 
flushes, and they get palpitation of the heart. The heart-sounds of 
the mother and children are clear. The mother has a “goiter-voice;” 
she takes cold easily, and has then difficulty in breathing, sometimes 
in swallowing. In none of the cases (mother and children) is any 
sign of exophthalmic goiter to be found. All the tumors are soft and 
appear to belong to the so-called struma parenchymatosa seu folli- 
cularis, while that of the mother is probably a struma colloidea seu 
gelatinosa. This form corresponds to the adenoma gelatinosum in- 
teracinosum of Wolfler, whose classification of struma is clinically 
not adopted on account of its complexity. The difference between the 
struma parenchymatosa and gelatinosa is a difference of degree. 

Jelliffe. 


Ueber Hirnblutung bei verrukoser Endocarditis (Cerebral Hem¬ 
orrhage with Verrucose Endocarditis), M. Simmonds (Deutsche 
med. Wochenschrift, No. 22, 1901, p. 353). 

Seven cases are reported, most of them in children or young per¬ 
sons, in which death occurred from cerebral hemorrhage in associa¬ 
tion with verrucose endocarditis. Kidney disease or vascular dis¬ 
turbance, other than that causing the hemorrhage, was not present, 
and no history of syphilis, alcoholism or other intoxication was ob¬ 
tained. The author believes that the cardiac lesion was certainly the 
cause of the cerebral hemorrhage in some of the cases, and probably 
the cause in the others. In two of the cases he found the same 
staphylococci in ruptured aneurysms on small cerebral vessels, as in 
the endocardial proliferations. He supposes that small particles con¬ 
taining bacteria were carried from the cardiac calves into the cere¬ 
bral vessels, and produced there aneurysms through the agency of the 
bacteria. Spiller. 


PSYCHIATRY. 

Tetanie und Psychose (Tetany and Psychosis). Luther (Allg. 

Zeitschrift fur Psychiatrie, 1901, lviii. s. 254). 

The author, after discussing in a general way the prevailing views 
with regard to the relation between tetany and psychoses, expresses 
his agreement with the opinion of Sc.hultze, that tetany may either 
act as the exciting cause of a psychosis, or the same cause which pro¬ 
duces the tetany may also be responsible for the psychosis, that the 
psychosis is ever the cause of the tetany is improbable. The most 
natural and probable explanation seems to be that both conditions 
are due to an intoxication, but as to just what the poison is, cannot 
yet be decided. He gives the clinical history, and post-mortem find¬ 
ings in the case of a woman of fifty-one which came under his ob¬ 
servation. In this woman, contrary to what has been observed in 
other cases, the spasm did not antedate the mental symptoms, but 
came on during the course of the disease. In its clinical aspect the 
case was one of hallucinatory confusion with periods of great excite¬ 
ment, and at times with depression, terminating after about four 
weeks’ course, through exhaustion after severe gastric symptoms. 
The autopsy showed a leptomeningitis with atrophy of the convolu¬ 
tions and granular ependyma, besides chronic pneumonia of the 
bases and small hemorrhages into the mucous membrane of stomach 
and duodenum. Discussing the relation between clinical symptoms 
and pathological findings, the author thinks that the case was most 
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probably an intoxication psychosis, the origin of the poison being in 
the gastro-intestinal canal, and that the same poison which acting 
on the brain produced the mental symptoms, also set up the spasm. 

Allen. 

Ueber die klinischen formen der Wochenbettspsychosen (The 

Clinical Forms of Puerperal Insanity). Aschaffenberg (Allg. 

Zeitschrift ftir Psychiatrie, 1901, lviii, 2 and 3, s. 337). 

The author has analyzed 118 cases of insanity occurring in con¬ 
nection with pregnancy, the puerperium and lactation, which were 
under treatment at the Heidelberg clinic during nine years. The 
clinical forms were as follows: Maniacal-depressive insanity 25; de¬ 
mentia praecox 46; and in ten cases an already existing dementia prae- 
cox was made much worse; general paresis (beginning) 7 cases; epi¬ 
lepsy 1 case; hysterical delirium 1 case; hallucinatory confusion 6 
cases; while in 22 cases an exact diagnosis was impossible on account 
of the early death or too early departure of the patient. His con¬ 
clusions are as follows: In Germany, at any rate, there exists no spe¬ 
cific puerperal insanity, but all clinical forms may be observed. Any 
characteristic common to all puerperal cases he failed to observe, 
the strongly exotic coloring, often insisted upon, being no more 
frequent than in psychoses due to other causes. In the maniacal-de¬ 
pressive form (circular insanity) hereditary predisposition played an 
important role. Age seemed to exert little influence. In illegiti¬ 
mate pregnancies, anxiety for the ^future, shame, conflict with the 
family and bad care may play a role, but eliminating several cases 
not properly belonging to this class, the author found no great dif¬ 
ference from the general percentage of illegitimacy for the dis¬ 
trict. Since there is nothing specific in form or manifestations, we 
must look upon the function of reproduction as frequently an excit¬ 
ing, but not a predisposing cause of psychoses. In a general way the 
prognosis of puerperal insanity is not so unfavorable, more than half 
the cases tending to recover. Allen. 



